Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung 2008

Department of the Treasury o benefit trust or prlyate foundatl(?n) . . . Opentbpublic

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. “Ingpegtion

A For the 2008 calendar year, or tax year beginning  Jux 1. 2008 andending May 31 2009

B Checkif - C Name of organization D Employer identification number
applicable: vass

Address | label or

use IRS

change |printor [The Financial Planning Asgociation

Nomee | "P® | Doing Business As 84-1521488

foteh | see | Number and street {or P.0. box if mail is not delivered to sireet address) | Roomsuite | E- Telephone number

Temine | 14100 East Mississippl Avenue 400 303 7594900

pimended] Hons. | Gity or town, state of country, and ZIP + 4 G Gross recelpls § 14 808 743,
[ Jieptioa- enver  CO_ 80246 H{a) Is this a group retum

pending

F Name and address of principal officer:Marvin Tuttle

game_ag C above

for affiliates? |:|Yes Lx__l No
Hik} Are all affiliates included? [ Ives [ INo

| Tax-exempt status; | x 1501(c) (6 ) (nsertno) || 4gdaz@atior [ 1507

If *“No," attach a list. (see instructions)

J Website: B> www, fpanet , org

Hic) Group exemption number P> 3687

K Type of organization: [ ] Corporation | | Trust [ ] Association [ ] Other >

| L Year of formation: 2000 ‘ M State of legal domicile: be

| Pait |} Summary

g 1 Briefly describe the organization's mission cr mest significant activities! See Form 990, Page 2, Line 1
%
§ 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body {Part VI, line 1a} ... 3 18
?a 4  Number of independent voting members of the governing body Part VI, iine 1b) .. .., 4 13
#1 5 Total numbor of employees (Part V. Iine 2a) ... e 5 102
:"E 6 Total number of volunteers (estimate if necessary) ... ... 6 175
§ 7a Total gross unrelated business revenue from Part VI, line 12, column {C) 7a 78,659,
b Net unrelated business taxable income from Form 980-T, iNe 84 ... vvviiieiieeieieie e 7b 0,
Prior Year Current Year
e 8 Contributions and grants (Part VIIL line th)
Z| 9 Program service revenue (Part VIIL line 2g) . 13,466,029, 14 238 321,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d} ... 344 315, 137,735,
11 Other revenue (Part VI, column (A), fines 5, 6d, 8c, 9¢, 10c, and 11e) 371,632, 1990 454,
12  Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12y ........ 14 181,976, 14 566 510,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) ...
14 Bensfits paid to or for members (Part X, column (&), line 4} e
a 15 Salaries, other compensation, employee bensfits {Part IX, column (&), lines 510y . 6 830 895, 5,735 954,
% 16a Professional fundraising fess (Part iX, column (A}, ine 148) .. ..,
2| b Total fundraising expenses (Part IX, column (0}, line 25) b= S : R :
Wi 47 other expenses (Part IX, column (4), lines 11a-11d, 118249 . ... 7.930 483, 8 345 928,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) ... 14 761,378, 14,081,832,
19 Revenue less expenses. Subtract line 18 fremline 12 . ..o <579,402 | 484 628,
Eg Beginning of Year End of Year
B 20 Total assets (Park X, N8 16) ..o iiee oo 10,908 559, 8,752,158,
<5 21 Total liabilities (Part X, 18 26) .. _......oooooeoeooooe e 8,371,995, 6,878 163,
EE 22 Net assets or fund batances. Subtract ling 21 fromline 20 ... 2 536 564, 1,873 995,
[Part It | Signature Block

Undler penaltias of perjury, ¢ declare that | have exarninec this return, including accompanying schedules and statements, and to the best of my knowledge and baellef, it is true, correct,

and complete, D ation of preparer (ctheermaﬁon aof which preparer has any knowledge.
\ wtie | 4//7 //p

Sign
Here #"Signature of officer Date
Marvin Tuttle, CEO
Type or print name and titls
Paid Preparer's b . Date ggﬁ_ﬂk if fsrgm':{;aci:ﬂgrﬂg{ymg number
b | signature % /7'/’& employed » [ ]
reparers|—=— p e
P HrmsnamB(O'C/ Kundinger, Coerder & Engle, BC EIN b

Use Only yours If

salf-employed], >475 Lincoln Street #200

address, and
ZIP + 4 Denver CO 80203

Phone no. > 303-534-5953

May the IBS discuss this retumn with the preparer shown above? (sge instructions}

Yes I::l No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exem pt Organization Return OMB No. 1545-1709
Departrnent of the Treasury

Internal Reventie Service P> File a separate appiication for each return.

® ITyou are filing for an Automatic 3-Month Extension, complete only Part [and checkthisbox pe L2 ]

® If you are filing for an Additionat (Not Automatic) 3-Manth Extension, compiete only Part H {on page 2 of this form).
Da not complete Part i unless you have already been granted an automatic 3-month extension on a previously fifed Form 8868.

Partl |  Automatic 3-Month Extension of Time. Only submit original {no copies neaded).

A corpotation required to file Form 990-T and requesting an aufomnatic 8-month esxtension - check this box and compiete

Part 1 only ]

Alf other corporations (including 1126-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time

to file income tax returns.

Electronic Fiting (e-file). Generally, you can electrenically file Form 8868 if you want a 3-month attomatic extension of time to file one of the returns
noted below (& months for a corporation required 1o file Form 98C-T). However, you cannot file Form 8668 electronicaily if (1) you want the additicnal
{not automatic) 3-month extension or {2) you file Forms £80-BL, 5069, or 8870, group retums, or 4 composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part !} of Form 8868, For more details on the electronic filing of this form, visit

www.irs. gov/efile and click on e-file for Charities & Nonprofits.

Type or MName of Exempt Organization Employer identification number
print
—_— The Finangial Planning Association 84-1521488
dus date for | Mumber, street, and room or suite no. If a P.O. box, see instructions.
F;'E&WS”;G 4100 Fast Missipsippi Avenue No, 400
instnsctians. | - City, town or post office, state, and ZIP code. For a foreign address; see instructions.
Denver CO B0246

Check type of returi to he filed(file a separate application for each return);

I_X_J Form 990 l:f Form 890-T (corporation) f:! Form 4720
D Form 980-BL. [:j Form 980-T (sec. 401(a) or 408(a) trust) [T Form 5227
[:l Form 980-£7 i:l Form 990-T {trust other than above) D Form 8069
L] Form v00.6¢ [ Form 1041-A [ Form 8870

The Orgenizaltion
@ The books are in the care of | 4100 Bast Migsissippi Avenue No, 400 - Denver CO 80246
Telephone No.f=~ 303-759-4900 FAX No. &~
@ [fthe organization does not have an office or place of business i the United States, check this box
@ IJf this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) _ -1 this is for the whole group, check this
lrox B L—_j - [ itis for part of the group, check this box B D and attach a list with the names and EINs of all members the exfension will cover.

1 Irequest an automatic 3-+month (-moenths for a sorporation required to file Form 990-T) extansion of time until

January 15 2010 , to fila the exempt organization return for the organization narned above. The extension
is for the organization’s return for:
b [ | calendar year or
B[ x ] tax year beginning  Jux 1 2008 ;and ending MAY 31 2009
2 Ifthis tax year is for less than 12 months, check reason: .l initial retum Finaf retum I:i Ghange in accounting period

3a  If this application is for Form 290-BL., 990-PF, 990-T, 4720, or 6069, enter the lentafive tax, less any

nonrefundable credits, See instructions. 3a | $
b [¥ this application is for Form 980-PF or 990-T, enter any refundable credits and estimated
fax payments made. Inchide any prior year overpayment allowed as a cradit, 361 %

¢ Balance Due. Subiract line 3t from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).
See instructions. | N/A

Caufion. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-£0 and Form 8879-EQ for payment instructions,

LHA  For Privacy Act and Paperwork Recduction Act Notice, see Insfructions. Form 8868 {Rev. 4-2009)

823831
05-26-09



Form 8868 (Rev. 4-2008) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1}.

: 4 Additional (Not Automatic) 3-Month Extension of Time. only fiie the original {no copies needed).

Name of Exempt Organization

Employer identification number

Type ar

rint
P The Financlal Planning Assoclatlon
Flle by the

extended Number, street, and room or suite no. If a P.O. box, see instructions.
;:Il::gdt:‘ fr 14100 East Mississippi Avenue No, 400
:rﬂ;:tt:ct?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Penver, CO 80246
GCheck type of return to be filed (File a saparate application for each retum):
Form 990 [_Jlrorm9goez [ Form 890-T (sec. 401(a) or 408(a} trust) [ Form1041-A | |Forms227 [ Farm 8870

[ JromososL [JFormesorr [l Form 990 trust other thanabove) || Form4720 || Form 6069

84-1521488
For IRS use only

STOP! Do not complete Part |1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Craig Noil
® The books are in the care of = 4100 East Mississippi Avenue,k No, 400 - Denver CQ 80246
Telephone No.J» 303-759-4900 FAX No. > 303-759-0743
® |fthe organization does not have an office or place of business in the United States, checkthisbox . ... > E:I
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ 1. Ifitis for part of the group, check this box »» [ and aitach a list with the names and EINs of all members the extension is for.
4 | raquest an additional 3-month extension of time unitil April 15, 2010 .
5  Forcalendar year , or other tax year beginning _ JuN 1. 2008 ,and ending _May 31 2009 .
6  If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return |:| Change in accounting period
7  State in detall why you need the extension

Additional time is needed to gather information required to prepare a

complete and accurate return,

8a If this application is for Form 990-BL, 99C-PF, 990-T, 4720, or BOBS, enter the tentative tax, less any
nonrefundabla cradits. See instructions.

b  If this application is for Form 990-PF, 880-T, 4720, or 8068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a cradit and any amount paid
previously with Form 8868. gh | $

¢ Balance Due. Subiract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ H/A

Signature and Verification

Under penalties of perjury, | declare that | have examinad this form, including accompanying schedules and statements, and to the bast of my knowlegge and baliaf,
it is true, correct, and complete, and that-lany authorized to prepare this form.

Signahire »;24/— Tie 2L bate 2% e

Form 8868 {Rev. 4-2009)

823B32
05-26-09



Form 990 (2008) The Financial Planning Assgociation

84-1521488 Page 2

[ Part 1li | Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization's mission:
FPA is the communlty that fosters the value of financlal rlanning and

advances the financial planning profese]DN-

2  Did the organization undertake any significant program servicas during the year which were not listed on
the prior Form 930 or 990-EZ7
If "Yes", describe these new setvices on Scheduie O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{c){3) and 501(c)(4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reparted.

See Schedule O for Continuation{s)

4a (Code: } (Expenses $ including grants of }{Revenue $ )

FPA Boston 2008-FPA Boston congtitutes the single largest non-dues

revenue source for the association, The event represents to our

membershlip that FPA stands for; Knowledge, Community, Advocacy and

Leadership, The annual conference attendance for this event was the

highest with approximately 3,267 total attendees, Sponsgorshlp and

exhibitore alge hit a regord high, Attendees and exhibitors alike were

extremely happy with the experience in Boston, The education program

was highly rated; FPA even allowed for a last minute sesaion on the

economic environment to address the current times, Toward the end of

the event the markets began to "crash" casuging a great deal of concern

amongst the financial planner attendees for their cllents, Despite

thege concerns, the attendees remained upbeat and highly engaged in the

4h (Code: )} {Expenses $ including grants of § } {(Revenue $ )

Menbership- The FPA Member Relations department ensures that exlsting

and prospective members are aware of all the benefits the Financial

Planning Association makes available to support financial planners

their practices, their careers and their clients, These benefits

include consumer education and awareness, advocacy on kehalf of the

profesgion, tools and rescurces to maintain knowledge and

certifications and technical journalg to improve proficiency and

effectiveness, In addition_  the Member Relations department provides

staff to answer member's guestions and address concerns,

4¢ (Code: ) (Expenses $ including grants of $ )(Revenue $ )

Regearch- The FPA Resgearch Center greatly expanded on the body of

knowledge around financial planning through the congumer and planner

regearch, We commissioned Harris Intersctive for a comprehensive

consumer study examining the value of financial planning in providing

peace of mind security, and other benefits, In addition, we supported

three academic research proiects, including two dissertatlion projects,

Annual studles were also built on including research in the retirement

income distribution market K the invesgtment selectlon process and trends

and busginess performance studies,

4d Other program services. (Describe in Schedule C.)

(Expenses $ including grants of § ) (Revenue $ )
4e__ Total program service expenses B 5 (Must equal Part IX, Line 25, column (B).)

832002
12-18-08

Form 890 (2008)



Form 990 (2008) The Financial Planning Asscciation B4-1521488 Page 3
|- Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes, " complete SCREAUIB A | . e et e 1 X
2 s the organization required to complete Schaduls B, Schadule of Gontributors? 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yas," complete SChedile C, PAIT T | ... ........ccocoeoooe oo 3 X
4 Section 501{c)(3) organizations. Did the organizaticn engage in lobbying activities? /f "Yes," complete Schedule C, Partif . | 4
5 Section 501{c){4), 501(c)(5), and 501(c)(6} organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule G, Part N . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the disiribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part! . 6 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, ' complete Schedute D, Part i 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? if "Yes," complete
BCREUIE D, Part Il .ottt et e et ettt ee e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or dabt negotiation services? Iif *Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedufe D, Parts VI, VI, VIII, IX, or X as applicable _.................cc.ccoeoueecoeiiiioieeoeeoeeeeeeen 1| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xl and XIN o 12 X
13 Is the organization a school as described in saction 170{b)(1){A)(ii)? /7 "Yes," complete Scheduls £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yas," complete Schedule F, Part ! 14b X
15  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complate Schedule F, Part 1 15 X
16 Did the organization report on Part X, column {4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column {A), line 11e? If "Yes, " complete Schedule G, Partf ... 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Partiti . . 19 X
20 Did the organization operate one or more hospitals? Jf "Yes, ' complete Schadule H 20 X
21 Did the organization report more than $5,000 on Part 1X, column (4), line 17 if "Yes," complete Schedufe |, Parts fand if 21 X
22 Did the organization report mare than $5,000 on Part IX, column (A), line 27 if "Yes," complete Schedule ), Paris fand it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J . ... .. 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
IEUNQ", GO B0 QUBSBHIOM 28 || ...\ oottt ettt as et et ra et e et bbb e b e o8+ 1 b a2 b et et ee et ee e eee e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dofease
any tax-eXeMBt BONGSY ettt bbb bttt 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? . ... ... 24d
25a Section 501(c){3)} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " compiete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? if "Yes, " complete Schedufe L, PAITT ||| .. ...t 26b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the crganization's tax year? if "Yes, " complete Schedute L, Partll | ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantial
contributor, or to a person related to such an individual? ¥ "Yes," complete Schedule L, Part Il ..o, 27 X
Form 990 (2008)

832003
12-18-08



Form 990 (2008) The Financial Planning Assoclation 84-1521488 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, frustee, or key employee: ’ ‘
a Have a direct business relaticnship with the organization (other than as an officer, director, trustes, or employee), or an
indirect business relationship through ownership of more than 358% in another entity (individually or collectively with other N
person(s) listed in Part Vil, Secticn A)? if "Yes," complete Schedule L, Part IV 28a X
b Have afamily member who had a direct or indirect business relationship with the organization?
If *Yes," complate SCRBAUIB L, PAIT IV || || ...ttt oot e et ettt ettt ee e ee st ereeer et nen e en e e 28b X
¢ Serve as an officer, director, trustee, key employae, partner, or member of an entity (or a shareholder of a professional
corporation} doing business with the organization? If "Yes, " complete Schedule L, Park IV 28c X
2g Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SCREUUIE M ... oo oot 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete SGREUUIB Ny PAITT i st et e et 31 X
32 Did the organization ssll, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE Ny PAITIT ettt et et et r e ettt ee et e et e etee et ee et s e es e eeeem et et s reeran e enens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complate Schedule B, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Il IV, and V, e T o ettt 34 | x
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N 2. | ..t 35 | x
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, N8 2 ... oo e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedufe B, Part VI .. ... 37 X
Form 990 (z008)
832004

12-18-08



Association B4-1521488 Page &

The Financial Planning

Yes | No
fa Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of kN ‘
U.8. Information Returns. Enter -0- if not applicable 1a 43

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
{gambling} WinniNgs t0 DIZE WINNBIET |, ... ..iires e ees v e veree o er e e et ses et et et er bbb et e e e s 1ic | x

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments, B

filed for the calendar year ending with or within the year covered by this return 2a 102

b If at least one is reported on line 2a, did the organization file all required federal employmant tax returns? 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-ffle this return. (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a | X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule G . .. . 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _................... 4a X
b If "Yes,* enter the name of the foreign country: > ok '
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ..........cccoiiviviivniin
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
c If"Yas," to question 5a or 5h, did the crganization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSactioNT | ... ettt ettt et et sem e nas e m e en e et ee e 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X

b If "Yes," did the organization include with avery solicitation an express statement that such contributions or gifts
were NOtax edUCLIDIET | sttt e s et er e reeae et en et en e n et e e an et et eneenee 6h
7 Organizations that may receive deductible contributions under section 170{c). g
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 | ..............
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or ctharwise dispose of tangible personal property for which it was required
o file FOMM B2B2T i e et e et e e et e e T
d 1f "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums on a personal

benefit coniract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the crganization file a Form 1098-C as required?
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting crganizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the Year? | ... e s 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. S
a Did the organization make any taxable distributions under Section 4088 T s 9a
b Did the organization make a distribution to a denor, donor advisor, or related person? gb
10  Section 501{c)(7) organizations. Enter: xN/a o
a Initiation fees and capital contributions included on Part VIIL lino 12 e, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders | . ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recaived from them.) e s 11b s :
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 | 12a |
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... N/A..... | 12b DI R
Form 990 (2008)
832005

12-18-08



Form 990 (2008) The Fipancial Planning Assoclation 84-1531488 Page 6

Part V|_~| Governance, Management, and Disclosure (Sections A, B, and C request information about poiicies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response fo lines 8 or 9b befow, describe the circumstances, S
processes, or changes in Schedule Q. Ses instrictions. D
1a Enter the number of voting membars of the governing bogy 1a 18 B
b Enter the number of voting members that are independent ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other L
officer, director, trustee, or key @MPIOYEBT et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . o 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... 5 X
6 Does the organization have members or StockholdBra? | ... 6 | x

7a Does the organization have members, stockholders, or other persons whe may elect one or more members of the
POVEIMING BOUYT | ittt ettt et ettt et et et ebes e s emees feseb b ee e s e b sas e aetee bt eeas et eaetsn b e s en b en s s et amia 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. .. ... 7b X
8 Did the organization contemporanaously document the meetings hald or written actions undertaken during the year :
by the following: - ]
a Tha governING DOOYT | ettt ettt sttt see et e st e esteae e et st e e et emt et esetene e e te st in et st ete st e et Ba | X
b Each committes with authority to act on behalf of the QOVEMING DoAY T e 8h | X
9a Does the organization have local chaptars, branches, or alliliates t e iervemes s i reenes 9a | x
b i "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . .. ob [ X

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | x

11 Is there any officer, director or trustee, or key employes listed in Part VI, Secticn A, who cannot be reached at the

organization’s mailing address? if "Yes, " provide the names and addressesin Schedute O ..., 11 X
Section B. Policies
Yes | No
12a Does the organization have a wiitten conflict of interest policy? If "NG," GO 10 1NE 18 e, 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lot = O OO OO PO OO s OO SPP 12b | X
¢ Doss the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule OROW TS IS GONME || ...ttt em e ee o e n 12¢ | X

13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction PCICY ? e
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporansous substantiation of the deliberation and decision: R

a The organization’s CEQ, Executive Director, ortop management official? e 15a | X

b Other officers or key smployses of the organization? s 16b | X

Describe the process in Schedule O. (ses instructions) v

18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a BRREE LN RN

taxable entity dUTING ThE YEAIT it b s e et 1Bai X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation R S

in joint venture arrangements under applicable faderal tax law, and taken steps to safeguard the organization’s e

exempt status with respect to such arrangements? o e e 16b i X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tc be filed | 4 None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
m Own website [__I Another's wabsite [ZI Upen request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and tglephone number of the parson who possesses the bogks and records of the organization:
R Lunris Nikre7d. 303159 44gb
4100 Eagt Mlssgissippi Avenue, No, 400, Denver CO 80246

BIR006 Form 990 (2008)




Form 990 (2008) The Financial Planning Asgociation $4-1521488 Page 7
'Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trusteas (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns {D), (E), and (F) if nc compeansation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received
reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the crganization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or diractors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:l Check this box if the organization did not compensate any officer, director, trustee, or key employes.

(A) (B) © (D) (E) (F)
Name and Title Average Pasition Rsportable Reportable Estimated
hours {check all that apply) compensation cempensation amount of
per . from from related other
waak § - the organizations compensation
5 F: g organization (W-2/1099-MISC) from the
g |2 - |8 (W-2/1089-MISC) organization
5|2 5 Eg;, . and related
% :‘EZ, E §§ ﬁ% E organizations
Nicholas Nicolette
Chair 5,001 X X 0, 0, 0,
Mark Johannessen
President 5,00[X X 0, 0, 0,
Richard Salmen
Prepident-elect 5,00 X X 0, 0, 0,
Paul Auslander
Director 5,00(X 0, 0, 0,
Lee Baker
Director 5,001 % 0, 0, 0,
Susan Bradley
Director 5,001 X 0, 0, 0,
Michael Busch
Director 5,001X 0, o, o,
Bonnie Hughes
Director 5,00 X Q, 0, 0,
Stephen Johnson
Director 5,00 (X 0, 0, a,
Deena Katz
Director 5,00 | X 0, 0, Q,
William Moran
Director 5,00 | X 0. a, a,
Tom Potts
Director/President Elect 3,001 %X X 0, 0, 0,
Stacy Schaus
Director 5,00 % a, Q. 0,
Karen Stlfler
Director 5,00 X 0, a, 0,
Kenneth Ziesenheim
Director 5,00 x g, 0, 0,
Michael Branham
Director 5,001 X 0, 0, 0,
Diana De Charles
Director 5,001X 0, 0, 0

832007 12-18-08 Form 990 (2008)



Form 980 (2008) The Financial Planning Asscciation 84-1521488 Pagea
|_F?ar_t' 'V"'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued]
iy (8) ) (D) (5 "
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per . from from related other
waek g - the organizations compensation
5 & & organization (W-2/1099-MISC) from the
g |E s [B {W-2/1099-MISC) organization
5 |E E EE _ and related
E é ig'g g f%% :_é organizations
Paula Hogan
Director 5,00|% o, 0. 0,
David Huxford
Director 5,001 X 0, 0, 0,
Martin RKurz
Director 5,00(X 0, 0, 0
Michael Smith
birector 5,00 | X Q, 0, 0,
Marvin Tuttle, Jr,
Executlve Directox/CEQ 40,00 X 322 859, i} 36 376,
Curtis Wiepoth
Agpoc, Exec, Dir,/CFOQ 40,00 X 190,692, ] 27,943,
Lauren Schadle
Asgsoc, Exee, Dir, 40,00 X 166,332, 0, 25,405,
Ian MacKenzie
Chief Marketing Officer 40,00 X 142 089, 0 17,881,
Duane Thompson
Managing Director 40,00 X 161 544, 0, 24 501,
Robert Haddad
Director Natlonal Sales 40,00 X 150,254, 0, 27 754,
B TOMAl e cinssreenisieirssnne s sens s s e i e » 1,675,534, 0. 258 886,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the OrgaNIZATION . .o it e ey a e e e e e > 13
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on B R
line 1a? If "Yes," complete Scheduls J for such individual | ...t 3 X
4  For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the crganization s
and ralated organizations greater than $150,0007 If “Yes," complete Schedule J for such individual _ .. ... ... 4 i X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to S
the organization? If "Yes," complete Schedule J for SUCh DErSON ... ....iiioii i e et ere e ietie e e e enepebnmeneeneeieresiness 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independant contractors that received more than $100,000 of compensation from
the organization.
(A} B) ©
Name and business address Description of services Compensation
Spiremedia, 1422 Delganey St, Suite 30,
Denver kK CO 80202 Software development 496 517,
Ideag wlth Impact
1819 Polk St, #287 Han Francisco, CA 54109 Production services 203,950,
2  Total number of independent cantractors (including those in 1) who received more than $100,000 in compensation
from the organization P 2 I
See Schedule J-2 for Part VIL, Section A Continuation Form 990 (2008)

832008 12-18-08



Form 990 (2008) The Financizl Planning Asecgiation 84-1521488 Page 9
|Part Vil | Statement of Revenue

() (B) () Revohue
Total revenue Related or Unrejtated excluded from
axempt function business tax under

revenue re sactions 512,
venue 513, or 514

Federated campaigns . {1a
Membershipdues .
Fundraising events ic

Related organizations . 1d

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amourts notincluded above . [1f

= 0o a0 T o

o

Nencash contributions included in lines fa-1% $
Total Add lnestadf .. ... ...
Business Code
Membership dues 900099
Fees 900099
Regigtrations 900039 B880 852, 1,880 852,
Event sponsorships 900004 719 002, 1 640 343, 78 659,
Subscriptions 511120 81 206, 81,206,
All other program service revenue . .. ...
Total. Add lines 2a.2f . .o | 14,238 321,
3 Investment income (including dividends, interest, and
other similar amounts) ... | 4 142,995, 142 995,
4 Income from investment of tax-exempt bond procesds P
5 Royalties ... TR .. 51,134, 61,134,
{i) Real {ii) Personal 1 R ;

Contributions, gifts, granis
and other similar amounts

-

671,727, 8,671,727,
885,534, 1,885 534,

evenue
I ]

Pro?{am Service

o - 0o o 0 & o

6a GrossRents
b Less: rental expenses

¢ Rental income or {foss) .
d Net rental income or {loss}
7 a Gross amount from sales of {i Securities (i) Other
assets other than inventory 131 202,
b Less: cost or other basis
and sales expenses 136 462,
¢ Gainor(loss) .. ... <5 260 .1 . . Lo :
d Netgain or{loss) ... b <5 260, 7 __<5,260,>
8 a Gross income from fundraising events (not : SR SRR RN R
including $ of
contributions reporied on line 1¢). See
Part IV, line 18 a

Other Revenue

b Less:directexpenses .. .. ... b
¢ Netincome or {loss) from fundraising events ... ... |
9 a Gross income from gaming activities. See
Part |V, line 19
b Less:directexpenses ... b
¢ Net income or fioss) from gaming activities ... b

10 a Gross sales of inventory, less returns
and allowances .. ... a 207 101,
b less:costofgoodssold .. ... b 105 771, : C :
Net income or {loss) from sales of inventory ... > 101 3390, 101,330,
Miscellaneous Revenue Business Code ' )
Migcellaneoug income 500093 27,9940, 27 990,

(o]

Allotharrevenue | ...
Total. Add lines 11a-11d ... B 27,990, - . i
12  Total Revenue. add lines 1h, 2g, 3, 4, 5, 8d, 7d, 8¢, 9c, 10c, and 11e B 14 566 510, 14 288 982, 78 659, 198 869,

832008 £orm 990 (2008)
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Form 990 (2008) The Financiel Planning Association B4-1521488 Page 10
| Part 1X.| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other arganizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, {A) B) {C) D)
7b, 8b, 8b, and 10b of Part VIII. Total expenses Program service Management and Funéralsmg

eXpenses | genera! exXpenses expen_ses
1 Grants and other assistance to governments and R TR PN I '
organizations in the U.S. See Part IV, line 21 ..
2 Grants and other assistance te individuals in
the US.See Part IV, line 22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . ...
4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key empleyees . ... 1.013 478,
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c)(3)(B} ...
7 Othersalariesand wages . .. . 3 509 358,
8 Pension plan contributions {in¢luda section 401(k)
and section 403(h) employer contributions} 162 620,
9 Otheremployee benefits ... ... 547 493,
10 Payrolltaxes ..., 303,605,
11 Fees for services {non-employees):

a Management

b oLegal ., 59 930,

¢ Accounting 33,814,

d Lobbying 6,850,

e Professional fundraising servicas. See Part 1V, line 17

f Investment managementfees . ...

O Other e 510 651,
12  Advertising and promotion 713 485,
13 Office expenses ..o, 1,019 419,
14 Informationtechnology ... ... .. ... 302,334,
16 Royallies ...

16 OCCUPANCY .. ... e e 413,389,
17 Travel e 650,857,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .., 1,939 772,
20 Interest
21 Paymentstoaffifates | ... 1,430 429,
22 Depreciation, depletion, and amortization . 292 192,
23 INSUFANGCE | ... ...cccoviiiisieisie e i 55,485,

24 Other expenses. itemize expenses not coverad
above. (Expenses groupad together and labeled
miscetlaneous may not exceed 5% of total
expensas shown on fine 25 below.) ....................

Member subscriptions 841 015,

a

b Research 172 222,

¢ Dues,k subs, & awards 127,289,

d Income Taxesg 6 985,

¢ Reimbursed expenses <452 ,755,p

f  All cther expenses 222 565,
25  Total functional expenses. Add lines 1 through 24f 14 081 882,

26 JointCosts. Check here B> || if following
SOP 98-2. Complete this ling only if the crganization
reported in column (B} joint costs from a combined
gducational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)




Form 990 (2008) The Financlal Planning Assoclation 84-1521488 Page 11
Part X | Balance Sheet

(A) (B
Beginning of year End of year
1 Gash-nominterestbearning ... .. ... e 1
2 Savings anct temporary cash investments e, 1,610 620, 2 1,266,620,
3 Pladges and grants recelvable, net ... ' 3
4 Accountsreceivable, et e 308,309, 4 111,020,
5 Receivables from current and former officers, directors, trustess, kay
employees, or other related parties. Complete Part Il of Scheduie L ... 5
6 Receivables from other disqualified persens {as defined under section —
4958(f{1)) and persons described in section 4958(c)(3)(B). Complste K
Partllof Schedule L ... 6
% 7 Notes and loans receivable, Net 7
8 | B Inventories fOr SAIB OF USE ..., ........cccoovuisieiies e en e et s 8
< 9 Propaid expenses and deferred charges ... s _ 776 722, 9 590 259,
10a Land, buildings, and equipment; cost basis | 10a 1968 7570 . R e Y o
b Less: acoumulated depreciation. Complete g RENTEEN S TORNE A e e
PartViof Schedule D ..o 10b 1,558 439, 461 727, 10c 410 318,
11 Investments - publicly traded seCURies | e e, 5,557,954, 11 4 540 027,
12 Investments - other securities, See Part IV, line 11 8 024, 12 8 024,
13 Investments - program-related. See Part IV, ine 11 ... ... 13
14 Intangible 8sS8IS ... ... 14
15 Other assets. See Part IV, INe 11 e e e, 2,185,203, 15 1,825,890,
16__Total assets. Add lines 1 through 15 (mustequalline34) ... 10,908 55%,[ 16 8,752,158,
17  Accountis payable and AcCrued eXPONBOES . . .. iviieeieevrreerssrrremeeeeeeres e eeeeeees 1,619 901,| 17 1 040 _357,
18 Grants Payable ... .......cccoviiveee et e e e 18

19 Deferred revenue 6 530 406, 19 5,660 043,

20 Tax-exempt bond liabilities 20
@ 21 Escrow account liability. Completse Part IV of Schedule D ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees, BT
§ highest compensated employees, and disqualified persons. Complste Part 1 Rt T S R Fi RSty IS
- OF SEhedUIB L | 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable ... 24
25  Other liabilities. Complete Part X of Schedule D 221,688, 25 177 763,
126 Totalliabilities. Add lines 17 through 25 ... v 6,878 163,
Organizations that follow SFAS 117, check here b [ x| and complete S e
] lines 27 through 29, and lines 33 and 34. -
§ 27 Unrestricted net assels || ... e 2,536,564, 27 1,873 595,
;? 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P e
5 complete lines 30 through 34. i Lo :
% 30 Capital stock or trust principal, orcurrentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... a
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund BANGES o 2 536 564, 33 1,873,995,
34 Total liabilities and net assets/fund balances ... 10 908 559, 34 8,752 158,
{ Part X1{ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepara the Form 290: [:l Cash L}T_‘ Accrual [:] Other i t 1
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization's financial statements audited by an independent accountant? e 2b %
c If "Yas" to lines 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selecticn of an independent accountant? ... 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIFCUIRE A-T3BT it st s os e oe bt et ecea s es bt er e £ et ee e e b et e R b a7 e n s an s an s 8a X
b If "Yes," did the organization undergo the required audit or audits? ...........ooooiiciieiiiiiinaniie i 3b

832011 12-18-08 Form 990 (2008)



-y m = u LT OMB No. 1645-0047
SCHEDULE C Political Campaign and Lobbying Activities °
(Form 920 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 200 8
Department of the Treasury P Tohe completed by organizations described below. : Op_en' toPubIlc
Intemal Revanus Service P Attach to Form 990 or Form 990-EZ. .. Inspection -

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part VI, line 46 (Political Campaign Activities), then

® Saction 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(¢) (other than section 501(c)(3)) organizations: Complete Parts I-A and G below. Do not complete Part I-B,

® Section 527 organizations: Complate Part 1-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (elaction under section 501 (h)): Complete Part Il-A. Do not complete Part II-B.

® Section 501(c}(3) organizations that have NOT filed Form 5768 {efection under section 501¢h)): Complste Part |-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {(Proxy Tax), then

® Section 501(c)(4), (5}, or (B} organizations: Complete Part (11
Name of organization Employer identification numher

i The Financilal Planninlcr At_‘.sociation _ 1 84—152:!.488_
~A] To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedula C for detalils.

-Part |

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

B} To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section4955
2 Enter the amount of any excise tax incurrad by crganization managers under section 4955
3 [fthe organization incurred a section 4955 tax, did it file Form 4720 for this year?
42 Was 2 COImeCHOn MALBT | | oot eee et e ettt ettt et e
b If "Yes." describe in Part IV,
‘Part1-C[ To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
Entsr the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCtion aCtiVIIES .. e >
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and snter here and on
Form 1120-POL, N8 17D ettt eee e | 43

4 Did the filing organization file Form 1120-POL for this year? [:| Yes |:| No
5 State the names, addresses and employer identification number (EIN} of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the ameunt was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part V.

(a) Name (b) Address . (c) EIN {d} Amount paid from (e} Amount of political
filing organkzation's | contributions received and
funds. If none, enter -0-, | promptly and directly
delivered 1o a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule C {Form 990 or 990-EZ) 2008
832041 12-18-08



Schedule C (Form 990 or 990-E4) 2008 Tthe Financial Planning Assoclation 84-1521488 Page 2

"Partll-A| To be completed by organizations exempt under section 501{c){3) that filed Form 5768
{election under section 501(h)). see the Instructions for Schedule G for details.

A Check P |:| if the filing organization belongs to an affiliated group.
B Check P |:| if the filing organization checked hox A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r]]izgxlﬂgn’s ®) Aﬂiﬂ:@ group
{The term "expenditures" means amounts paid or incurred.} iotals

1a Total lobbying expenditures to influsnce public opinion {grassroots lobbying) .

b Total lobbying sxpenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines Ta and 10)
d Cther exempi purpose expenditUres | .. ...
e Total exempt purpose expenditures {add ines Tcand 1d)
f Lobbying nortaxable amount. Enter the amount from thae foliowing table in both ¢olumns.

{f the amount on [ine 1e, column (a) or (b) is: The lebbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000, | |
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of ine 18
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a
i Subtract line 1f frem line 1¢. Enter -0- If ling f is more than line ¢
j I there is an amount other than zero on sither line 1h or line 1i, did the organization file Form 4720
reporting section 49717 tax for this YEar? .. ... oo i inssesseiirsss st e iessteeters st ies et e etetareteseesnzeanraseees |:| Yes |:| No
4-Year Averaging Period Under Section 501{h})
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) Total

(or fiscal year beginning in)

2a_Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e)}

¢ _Total lobbying expenditures

d_Grassroots nondaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (&)

{ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08



Schedule C‘ Form 990 or 990-E7) 2008 The Finsncial Planning Association §4-1521488 Page 3
‘Par ‘| To be completed by organizations exempt under section 501{c)(3) that have NOT filed Form 5768

(election under section 501(h}}. see the instructions for Schedule C for details.

(a) (b)

Yes No Amount

1 During the yeay, did the filing organization attempt to influence foreign, national, state or I TR -
local legislation, including any attempt to influence public opinion on a lagislative matter ORI [ P
or referendum, through the use of: : B
VOIUNEBEIS? ... ouiiitiiesis e et et e s s srs et ebs o ses et sas e bt sas et ea1 s s et m et
Paid staff or management {include compensation in expanses reported on lines 1c through 137
Media advertiSemMenEST | . e e e
Mallings to members, legislators, or the public? . . .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUrpoSEs? . ... .
Direct contact with legislators, their staffs, government officials, or a legislative body? ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? ...
Cther activities? If "Yes," describe in Part IV

Totad lines 1o through Ti i e e
Did the activities in line 1 cause the organization to ba not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 | .. ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 R PP SR _
d If th filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..., P

_—e— T - 0 OO0 T D

N
-

501(c)(6). See the instructions for Schedule C for details.

Yes No

1 Woere substantially all (90% or more) dues received nondeductible by members? ..
2 Did the organization make only in-house lobbying expenditures of $2,000 or 10887 ... ..oooveieeeeieeeeee e 2 X
3 D|d the organization agree to carryover Iobbwnq and DOIItiCEﬂ expenditures from the prlor year?

501(c){6) if BOTH Part 11l-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.

Section 162(g) non-deductible lobbying and politica! expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid). -
...................................................................................................................................................... 2a 555,588,

1 Dues, assessments and similar amounts from members 1 8,871 727,

a Current year

b Carryover from last year 2b 133,578,

L R L | OO O PO OO SU U 2c 689 166,
3 Aggregate amount reported in section 6033{g)(1)(A) notices of nondeductible section 162(e) dues | . ................. 3 552,833,

4  If notices were sent and the amount ¢n line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political e
EXPENIIUNE NEXEYBAIT ||| e es s s s o e et e et 4 136,333,
Taxable amount of lobbying and pelitical expenditures (ling 2¢ total minus 3 and 4)

iPﬂl‘t V| Supplemental Information
GComplete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part -G, line 5; and Part II-B, line 1t. Also, complete this part
for any additional information.

Schedule C (Form 980 or 990-EZ} 2008
832043 12-18-08



Schedule D OME No. 1545-0047

Supplemental Financial Statements 2008

{Form 990)

Department of the Traasury P Attach to Form 990. To be completfed by organizations that = ;:Op_en:._to: E_ublic

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, <o Ingpection -

Name of the organization Employer identification number
The Financial Planning Association §4-1521488

|Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 9280, Part IV, line 6.

[ S N I RN

6

{a} Donor advised funds {(b) Funds and other accounts

Total number at end of year | ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate valueatend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .. D Yes E:l No
Did the organization inform all grantees, denors, and doner advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the denor or donor advisor or other impermissible private benefit? ... E:I Yes |:| No

[Part Il | Conservation Easements. Complote If the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purposefs) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use {8.g., recreation or pleasurs) |:| Preservation of an historically important land arsa

|:| Protection of natural habitat E:] Preservation of certified historic structure

|:| Preservation of open space

Complete lines 2a:2d if the organization held a qualified conservation contribution in the form of a conservation eassment on the last day
of the tax year.

"./| Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (8) ... ... ... 2c
Number of conservation easements inciuded in (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p

Number of states where property subject to conservation easement is located

Does the organization have a written pelicy regarding the periodic monitoring, inspaction, violations, and

enfarcement of the conservation easements holdS? | . e [ 1ves [ Ine
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing sasements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}{BXi

and section T7OMMMANBIINT .........c..oiiies oottt ettt ettt en s L Tves [N
In Part X1V, describe how the organization reports conservation easements in its revenus and expensae statement, and balance sheast, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted undar SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar asssts held for public exhibition, sducation, or research in furtherance of public service, provide the following amounts relating to
thase items:

(i) Revenues included in Form 930, Part VIl line 1 . e > 5
(i} Assets included N Form 990, PArLX i e e > 3
2 If the organization received or held wcrks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to thess items:
a Revenues included in Form 890, Part VIl line 1 |
b Assets included in Form 880, Part X | st s > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08



Schedule D (Form 990) 2008 The¢ Financial Planning Assoclatlon f84-1521488 Page 2
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and othar records, check any of the following that are a significant use of its collection items (check all

that apply):
a [ Public exhibition d [ Loan or exchange programs
b l:' Scholarly research e E] Other

c D Praservation for future genarations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XJV.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOM 080, PAIEX? ..o oot oo s [Jves [Ino

Amount

- 0 o 0

23
b 'If ‘f\_’_es," explain the arrangement in Part XIV.
I'ﬁanz-v - | Endowment Funds. Complets if organization answered "Yes" to Form 990, Part IV, line 10.

| (a) Current year (b) Prior year | {c) Two years back

{d) T_hree years back

1a Beginning of year balance
Contributions

b
¢ Investment earnings or losses
d Grants or scholarships .. ...
e Other expenditures for facilities

and programs e,

f Administrative expenses

g End of year balance :
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p» %
b Permanent endowment - %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGANIZENIONS ... .....ocoiit i it et a oo e e | 3ali)
(i) refated OMGANIZANIONS | ... ettt et et ekt e e e e eae e e an b £ bt e aet et eae st s | 3alii)
b If "Yes" to 3alfii), are the related crganizations listed as required on Schedule R 3h
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or cther (c} Depreciation {d} Book value
basis (investment) basis (cther)
Ta Land |
b Buildings . ...
¢ Leasshold improvememts ..o, 81 889, 50,972, 30,917,
d Eguipment | e 1,025 792, 841,067, 184 725,
e 861,076, 666,400, 154,676,
Total. Add lines 1a-1e. (Column (d} should equal Form 990, Part X, column (B}, fine 10{G)) _..oooovieioeviniiinneeie, | 410 318,
Schedule D (Form 990) 2008
832052

12-23-08



Schedule D (Form 990) 2008 The Financlal Planning Assoclation

84-1521488 Page 3

[Part Vil Investments - Other Securities. See Form 990, Part X, line 12,

{a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

. (Col (b} should equal Form 999, Part X, col {B} line 12.)

_Part VIIE| Investments - Program Related. Sec Form 990, Part X, line 13.

(a} Description of investment type

{b) Book value

(c) Methed of valuation:
Cost or end-of-year market value

Total. (Col {b) should equal Form 980, Part %, col (B) ling 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book valua

Interco receivable- Financlal Services Information Services 1. 810 888,
Interco receivable- Naticonal Financial Planning Support Center 15,002,
Total. (Column (b) should equal Form 990, Part X, col (BJliNe 15} . .iiiiieiiiiiiiie et ae e, | - 1 825 890,
‘Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability {b) Amount
Federal incoma taxes
Deferred rent 177,763,
Total. (Column (b) should equal Form 990, Part X, col (B) iing 25.)............... > 177 763,07 5
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's Itablhty for uncertain tax positions
under FIN 48.
e Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 The Financlal Planning Association 84-1521488 Page 4
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 980, Part VHL, column (), 08 12 1 14 566 510,
2 Total expenses (Form 990, Part IX, coiumn (4), N8 25) e 2 14 081 882,
3 [Excess or (deficit) for the year. Subtract line 2 from INe 1 3 454,628,
4 Net unrealized gains (j0s8es) OnINVESIMENTS . e 4 <1,147,197,>
& Donated services and use of facilities 5
5] [+]
7 7
8 8
9 9 <1 147 197.>
10 Excess or (deficit) for the vear per financial statements. Combine fines 3 and 9 10 <662,569,>
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited fnancial StatementS s 1
2 Amounts included on fine 1 but not on Form 930, Part VI, line 12: o
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2h
¢ Recoveries of prior year grants ... 2c
d Other (Describe in Part XIV) e 2d S
e Addlines 2athrough 2d .. et 2e
3 Subtractine 2e froMINe T e s ae s 3
4 Amounts included on Form 890, Part Vi, line 12, but not on ling 1: D
a Investment expenses not included on Form 890, Part VIIL, tine 7b 4a [
b Other (Describe INPAMXIV) ..o sos s e 4b
c Addlinesdaand A e 4c
Total revenus, Add lines 3 and 4c. (This should squal Form 890, Part |, line 12 ... 5
| F’arl: ﬂl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited fiINanCial StalOmMION S o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e
a Donated services and use of fagilities .. .. . . 2a
b Prioryear adjustments e 2b
¢ Losses reported on Form 980, Part IX, ine 25 2c
d Other (Describe in Part XIVY ... 2d .
e Addlines 2athrough 2d e 2e
3 Subtractline 2e WOMIING T e e e e et 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIIl, line 7b ... ... 4a
b Other (Describe INPart XIV) e 4b o
G A IiNes da and A s 4c
Total expenses. Add lines 3 and 4e¢. (This should equal Form 990, Part |, line 18.) .. oviieiirniniiiicii e 5

[ Part X Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part |}, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part X, lines 2d and 4b; and Part X, lines 2d and 4b.

832054
12-23-08

Schedule D (Form 990) 2008



SCHEDULE J Compensation Information OME Mo, 1645-0047
{Form 990) C . .
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees o :
Department of tho Treasury P Attach to Form 990. To be completed by organizations that Open to Public
Intetral Revenue Service answered "Yes" to Form 990, Part IV, line 23, . - Inspection
Name of the organization Employer identification number
The Financial Planning Association 84-1521488

‘Part] | Questions Regarding Compensation

¥Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990 SR RO
Part Vi, Section A, line 1a. Complete Part |11 to provide any relevant information regarding these items.

|:] First-class or charter travel |:| Housing allowance or residence for personal use
|_—_| Travel for companions |:| Payments for business use of personal residence
I:I Tax indemnification and gross-up payments I:I Health or sacial club dues or initiation fees

|___| Discretionary spending account [____I Personal services (s.g., maid, chauffeur, chef)

b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision .
of all of the expenses described above? If "No," complete Part Il to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEG/Executiva Director. Check all that apply.

LlT_l Compensation committes EI Written employment contract
D independent compensation consultant II' Compensation survey or study
:l Form 990 of other organizations E Approval by the board or compensation committee

4 During the year, did any person listed In Form 980, Part VI, Secticn A, line 1a: PR .
4a X

a Receive a severance payment or change of control payment? . s
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amaunts for each item in Part 11, e

Only 501(c}(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ... ...

5a

b Any related organization?

&b

if "Yes," to line 5a or 5b, describe in Part Il o

6 For persons listed in Form 980, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? 6a

b Any related organization? 6b
If “Yes" to line 6a or 6b, describe in Part [l S I
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 I " es," desCribe i Part Il 7
8 Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4{a)(3)? If "Yes," describein Part 1l ... ooiieiiieiiiiniiiiies 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111

12-23-08



SCHEDULE J-2
{Form 990)

Department of tha Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OME Mo. 1545-0047

2008

Open to Public
Inspection

Name of the Organization

Emplover Identification number

] The Finenclal Planning Association 84-1521488
|1 I?é‘r-.t—.lli-.'l Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) =)} {C) D) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
woeek _ g the organizations compensation
8 = organization (W-2/1099-MISC} from the
":: . = {(W-2/1099-MISC) organizaticn
F % . g and r.ela’fed
E E § £ organizations
Victoria Hamilton
Relationshlp manager 40,00 % 142 685, 0, 19 950,
Daniel Rosengren
Relationship manager 40,00 X 137 772, a, 26,883,
Daniel Barry
Director Government Rela 40,00 X 132,125, 0, 29,091,
Leslie Allen
Director IT 40,00 X 129,142, 0, 22 692,

LHA. For Privacy Act and Paperwork Reduction Act Notice, see the [nstructions for Form 990.

832201 12-18-08

Schedule J-2 {(Form 990) 2008
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SCHEDULE O Suppliemental Information to Form 990

(Form 990)

Department of tha Treasury

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
intemnal Revenus Service Form 990 or to provide any additional information.

OMB No, 1548-0047

2008

Apen 1o Publie:

|- Inspegtion

Name of the organization

The Financial Plenning Assocjiatlon

Employer identification number
B4-1521488

Form 990, Part TII, Line 4a,  Program Service Accomplishments

education program community and networking events., FPA began plang

for Financial Crisieg Resource Center .to gupport members before the

conference ended,

Form 990, Part VI, Section A _line 6; The Financial Planning Association

ig a memberghip organization,

Form 990, Part VI Section A, line 10: The Beard receives a copy of the

Form 990 electonically prior to the return's filing, A comment period is

allowed before the return is filed,

Form 990 Part VI, Section B, Line 12c¢: On an annual basis, FPA Leaders

(dlrectors officers, committee chairs nembers of committees with board

delegated powers) are required to disclose any conflicts of interest

{actual apparent or potential} and agree to comply with FPA's Conflicts of

Interest Policy, Upon disclosure of a potential conflict of interest and

all material facts to the Executive Committee and after any discusgion

with the interested person,  the Executive Committee members sghall discuss

and decide if a conflict of interest exists, After exercising due

diligence, the Executive Committee shall determine whether or not a

conflict of interest is present, As part of that determination, the

Executlve Committee will decide whether the transaction or arrangement is

in FPA's best interest for FPA's benefit and whether it is fair and

reasonable to FPA,

ILHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

a3z211
12-18-08

Schedule O (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990

(Form 990} P Attach to Form 990. To be campleted by organizations to provide

Department of the Treasur additional infarmation for responses to specific questions for the
e s i Form 980 or to provide any additional information.

OMB No. 1545-D047

2008

- Qpen to Public
-logpection

Name of the organization
The Financial Planning Association

Employer identification number
84-1521488

Form 990 Part VI _Section B, Line 15: The CEO's sgalary ig determined

through the American Research Companv's National Compensation Study and

then reviewed and approved by the Executive Committee, Cther key

employee's salaries are determined by ASAE guidelines and surveys and

reviewed and approved by the CEC,

Form 990 Part VI _ Section €, Line 19: The goverping documents are

avallable to the public wia the website

www, fpanet ,org/aboutfpa/organization/governingdecuments,

Part XI lLine 2 and Part IV _Line 12

Audited financial statements

FPA was audited ag part of an independent audit of comsclidated

financial statements,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08

Schedule O {Form 990} 2008
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